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1. PLACE OF_DEATH

(a) Resideace, o
(Usual place of abode)
Lengdth of residence in city or town where death occurred

yen.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :

Refistration Distict Noyyoir: 252 7.

Primary Bedistration District I\n.J.._

Do nof use thiy npace,

2968

pri

(If nonresident give city or town and State)

How longd in U.S., i of foreign birth? s, Do,

PERSONAL AND STATISTICAL PARTICULARS

&\ MEDICAL CERTIFICATE OF DEATH ,'

3. SEX 4. COLOR OR RACE

F w-

SA. 1P MARRIED, WiDOWED, OR DIVORCED

5. Smcu: MarmiED, WIDOWED OR
DIVORCED (toritr the word)

Mo a s d

a“..’ 19, =3 ?
that I Inxt saw hw nhvu on..........

.......... .lB....r. and that

HUSBA
(o) WIFE or cavasy  (aaldd,
8 DATE OF BIRTH (wonmi, oar a Yea) S xoX,. 36 S b |
7. AGE Years MoNTHS' Dars It LESS then 1
d.l S . N
L l—t— I b , oo L

8. OCCUPATION OF DECEASED
{s) 'l‘nde, proletsion, or

(b) General pature of industry,
besiness, or esinblishment in
which emplayed {or employer)
{c) Name of employer

o,

death d, on the date stated abo

CONTRIBUTORY.
(SECONDARY}

BIRTHPLACE (cimy or TowN; .,

_ (STATE OR COUNTRY) S l h MMA
10. NAME OF FATHER M :’i g
A
ﬂ 11, BIRTHPLACE OF FATHER (T or 'rm)
E sureorcowm Qb L o 2 (Signed)... A,
-
112 MAIDEN NAME OF MOTHER Do . ol 5 o % /e 152? (Address) d .- P
13. BIRTHPLACE OF MOTHER (ciry on rnum)q *State the Dmmuss Ciomna Dmath, or 5!{ deaths from VioLzxr Cavscs, etate
(st ¥ (1) Mzaxs axp Narvmm or Inscey, and (2) whether Accroxwrar, Buvieman, or
ATE OR COUNTRY wnndo naas Hosacmar
1,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Loy

DATE OF BURIAL

L 2910

20. UNDERTAKER ADD S
Q . Q R \QJQ.ALAJ L SM R"‘m A —

_







